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ti EXPIres: .....cccocvrercnnens April 30, 2008
SECURITI EVSB sAhh: r?gf:nc HDA'(: GongO M 'ﬁfégi% N Estimated average burden

ours 1 10 11 1 | [P .00
FORM D mY 28 2008 hours per | 16.0

‘NOTICE OF SALE OF SEC lees SECUSE ONLY
PURSUANT TO REGULAT fgton, DC Prefix Serial
SECTION 4(6), AND/OR 110 | |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED |
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)

| | ‘
Offering of Shares of Meridian Diversified ERISA Fund, Ltd.

Fiting Under (Check box{es) that apply): O Rule 504 O Rule 505 &3 Rule 506 [ Section 4{6 ULOE
Typa of Filing: [J New Filing X Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Hllm ml”m‘ “m |’IH ml“ :
Nan?e_of Iss_uer 3 [ check if this is an amendment and name has changed, and indicate change. 080 47 8 86
Meridian Diversified ERISA Fund, Lid.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 2921018
Address of Principal Offices {if different from Executive Offices} (Number and Strest, City, State, Zip Code) | Telephong Number (Including Are
¢/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Floor, Albany, NY 12211 (518) 432-1600 PRO&E%%%
Brief Description of Business: Investment in securities through a diverse group of investment managers

g‘ N0 32008
Type of Business Organization |
O corporation [ limited partnership, already formed I other (please specWOMSON REUTERS |

[ business trust [ limited partnership, to be formed Cayman Islands Exempted Company

Month Year
Actual or Estimated Date of Incorporation or Qrganization: | o 7 I I 0 | 4 | X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [IIII

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.s8.C. 77d(s).

When To File; A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the sarlier of the date It is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopiss of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited OHfering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to
be, or have been made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a fse in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
i_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons whe respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partnsrs of pannership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{as) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director 1 General and/or Managing Partner
Full Name (Last name first, if individual): Byrne, Martin

Business or Residence Address (Number and Strest, City, State, Zip Code}: International Management Services Ltd., 4t Floor, Harbour Centre, P.O.
Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: {0 Promoter [ Beneficial Owner [3 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last nama first, if individual): Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): International Management Services Ltd., 4t Floor, Harbour Centre, P.O.
Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [ Promoter B Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Maritime Association I.L.A. Pension Fund

Business or Residance Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer ] Director [0 General and/or Managing Partner

Fult Name {Last name first, if individual}): South Florida Carpenters Pension Fund

Business or Residence Address (Numbar and Street, City, State, Zip Code): cl/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Exscutive Officer [ Diracter [J] General and/or Managing Partner

Full Name (Last name first, if individual): Teamsters Pension Trust Fund of Philadelphia and Vicinity

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{as) that Apply: ] Promotar X Beneficial Owner O Executive Otficer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): IBEW Local Union No. 98 Pension Fund

Business or Residence Address (Number and Strast, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: 1 Promoter B Bensficial Qwner O Executive Officer [ Director [[] General and/or Managing Partner

Full Name {Last name first, if individual): Laborers' Industrial Pension Plan

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter & Beneficial Owner ] Executive Officer [ Director [} General and/or Managing Partner

Full Name (Last name first, if individual): Warehouse Employees Local Union No. 730 Pension Fund

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Qlympia Capitai {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter Bd Benaficial Owner O Executive Officer [ pirector O] General and/or Managing Partner

Full Name (Last name first, if individual): Anthony Cottone IRA

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: ] Promoter [ Bensficial Owner [} Executive Officer B4 Director ] General and/or Managing Partner

Full Name (Last nama first, if individual): Steamfitters Local Union 420 Pension Plan

Business or Residence Address (Number and Strest, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): William Lawrence IRA

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply:  [] Promoter B Bensficial Owner [ Executive Officer [C] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Sun Life Assurance Co. of Canada

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es} that Apply: I Promoter B Beneficial Ownar O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Carpenters Annuity Trust Fund for Northern California

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner [ Executive Officar 1 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): FELRA & UFCW Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter B Bensficial Qwner ) Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual} New Jersey Carpenters Pension Fund

Business or Residence Address (Number and Street, City, State, Zp Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Chack Box(es) that Apply: [ Promoter X Beneficial Owner [7] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual); Plumbers & Steamfitters Local 7 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Streot,
Hamilton HM 11, Bermuda

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requestad for the following:
* Each promoter of the issuer, if the issuer has been organized within the past tive years;
* Each bensficial owner having the power to vote or dispose, or direct tha vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuars and of corperate general and managing partners of partnership issuers, and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter BJ Bensficial Owner 3 Executive Cfficer X Dirsctor [ General andfor Managing Partner
Full Name {Last name first, if individual): Donald J. Hallidin IRA

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: ] Promoter X Beneficial Qwner [ Executive Officer Director [ General and/or Managing Partner
Full Nama (Last namae first, if individual): Richard Sampson IRA

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympla Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamiliton HM 11, Bermuda

Check Box(es) that Apply: ] Promoter B Beneficial Owner (O Executive Officer 3 Director [ General and/or Managing Partner

Full Name {(Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [[] Executive Officer [J Director ] General andfor Managing Partner

Full Nama {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter O Bensficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): c

Chack Box(as) that Apply:  [J Promoter O Beneficial Qwner [ Exscutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ birector O General and/or Managing Partner

Fuli Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter ] Bensficial Owner 0O Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last namse first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?...........cooei e

Oves X Neo

$2,000,000*
*may be waived

Does the offering permit joint ownership of & SINGIE URItT ..o e e e [JYes K No
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connecticn with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Namae (Last namae first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or chack individual States).......cccooiiiiiiii {7 All States
Omy Owmk Omnz) OmA Oca Ocol Oren Oree doc OFy OGa Oy Ono)
Owm O Opa Oks) Ok Owra Omel Omiop Omap O OwN) Dms) (Mo
a1 ONE] ONv OHiNHp O NG Ov) Oy Owel OWNO) OeH OoK OR) CI(PA]
Ory Oifsc; Oso Oy Omx Ot Orm Gwva Omwa Owv) Own Owy) O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States)........cveivimie e e O Al States
Oy Olak Oazr OmlR OecA Oco g Opee Oec OFy Oea OHE O[o]
Om 0OoN Oopal Oixs) Oyl Oral OmeE] Omo) OMAl Oy OMN) Os) O(mo)
O ONE] OWv) OMWH Omgg OmM Oyl Owe; Owe) OoH OeK O©R OPA]
Owmn Oisc arse] OrN Omx Own Owvn Owrval Owal Owvl Owil Owyp O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or chack individual STates)........cooviiiiiiiiiiii e [] Al States
Ol Oak Oiazr OlR Ofca] Ocol Oen Ome Opc Ol OeA Omrn 00
O Qanny Opa) Oks) Oy Owra OME Omo) OMA Oy Oy Ovs) O [MO)
OwT ONE] OV ONH) OM O O] OWNc) OWol OeH) Ok R D IPA]
Crmy Omsc Oifsop Omy Omxy Own O Owa Owa Owve Own Owyl QPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

=

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE. ..o e e b e bbb e e b e o 3 0
Equity 1,000,000,000 $ 374,993,402
1 Common O Preferred
Convertible Securities (INCIUAING WAIMANES) ....c..vcreereeiniriereirirssisrrsnrsrrs e e sessresrss sesenesssssesans 0 $ 0
g T ATt 1T L=t PSP RR 0 $ 0
Other (Specify} DR 0 $ 0
Total... 1,000,000,000 $ 374,993,402
Answer also in Appendlx Column 3, if fi Iung under ULOE
Enter the number of accredited and non-accradited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIME INVESIOIS ....eveerceereerns s resrsesesesssresaseresessrerrassesrassseressaresssssess e sossassanessrincsssancsnce 55 $ 374,993,402
NON-ACCTEAIRET INMVESIONS ...t ree s e s st e e e s e et sme s oneiras 0 $ 0
Total {for filings under Rule 504 only)... 0 3 o
Answer also in Appendix, Column 4, if hlmg under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sala of securities in this offering. Classity securities by type listed in Part C-Qluestion 1.
Types of Dollar Amount
Type of Offering Security Sold
FRLIG BOB ..ottt ee et st e et st ere e e e e e b e e e et ke rme e e e et e et SR S e e n/a $ n/a
REGUIBLION A ...vereeierererierearemmestinrmeionsansesseseesssssansessare ssesraessensasssseserasesermasssentsesmesseesmns sbssissians nfa 5 n/a
Rule 504 n/a $ n/a
TOMALccetiveceerearirersneeeraeresrasreseesessrassenessessen ses seeatemssoeme s e eae st saneseemems e mene e ree b s g bR a s n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subjsct to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TrANSTEE AQENT'S FBES.........eeeeceeeeeecacteeeeeeceeeeemsreeras s semss s et sss b bbb aas s b anasb s seas bt ens st rensrrmenaesenas O 8 0
Printing and ENGraving CostS. ..o iiiriiineiesisisesirsstereesreressessessnssrsaess svmsosmsasessseesesseeseeseessmassnraes O $ 0
LEOA! FFOOS......oieeviiceeeeae s eee s ees e assseeesasan st e s e b e bbb £ nee s £ ana RS e b R R R eR R pR s R s s sa s $ 50,000
ACCOUNING FOES ......oeceoveeeeeeeceeeeee et eeeeaecaees s eeseeenas s sensss e ass bbb st s bes st nrasas s snss b esansensenessssensranasseesess ) 8 35,000
ENGINEAMIING FOES....ovuvriveirirrereiseritersisiorsssissnssrsssinsssssrassssssassssensseseesssssssssssonssssssumsssnasasermenssssnessermerserens ] $ 0
Sales Commissions (specify finders’ 1885 SEPArately) .........cccvcvreircrrinrerneeeresesssssesssssesssssssesmessirens - LJ § 0
Other Expenses (identify) | OUUTOUUUURSURO ) $
TOMBcvceciietre e ess s srseb s see e sras by sra a s s b en s ssena e sane et ss R e et sbr st enenrene e rnnrnerrnns | D $ 85,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $

999,915,000

“adjusted gross proceeds 10 the ISSUBE.” ... e e s

5 Indicats below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
astimate and check the box to the lsft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds o the issuer set forth in response to Part C — Question 4.b. above.
Paymaents to
Officers,
Directors &
Affiliates

Salanies AN fEoS ... e e e e b s

Payments to
Others

Purchasae, rental or leasing and installation of machinery and equipment..........

“M (& (&~ |

O
Purchase of real @statl ... O
a
a

OoOooad

Construction or leasing of plant buildings and facilitios ...........c....c v,

» |8 (i |8

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... e e eebeieee et e et ee e et e e r et aneas

Repayment of indelbtadnass ...,

WOIKING CAPITAL ....oeeeee i crercrrn s e s s e s e s n e rre e raes b e sas s resens

Other (specify): Shares

999,915,000

w [ e |8 |2

OO00O0COoaO
w9 | | |48 | |2
RO OOAO

ColUMN TOtAIS ...t ee e erecre e s e e e s e e e e sndnne it

$

999,915,000

Total payments Listed {(column totals added) ... eoenememenmmenncnneens X 5 999,915,000

‘. D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wiitten request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Si Date
Meridian Diversified ERISA Fund, Ltd. May 8, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LL.C, Investment Manager | \anaging Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

ATTENTION

Tof 10



Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub]ect to any of the dlsquallf:catlon
provisions of such rule? ..o rrerris s L1 YEs A No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice Is filed and understands that the issusr claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Si Date
Meridian Diversified ERISA Fund, Ltd. May 8, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager | managing Director - Operations
By. Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part G - ltem 1)

Type of investor and
amount purchased in State
(Part C — item 2}

Disqualification
under State ULOE
{if yos, attach
explanation of
waiver granied)
{Part E — item 1}

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

R

5

$1,000,000,000

$51,783,794

$0

CO

CcT

$1,000,000,000

$2,500,060

30

DE

oC

$1,000,000,000

$11,219,553

50

$1,000,000,000

$5,424,500

$0

$1,000,000,000

$5,000,000

$0

KS

KY

$1,000,000,000

$1,722,827

$0

MD

$1,000,000,000

$77,000,000

$0

MA

$1,000,000,000

$10,972,199

50

MN

MS

MO

$1,000,000,000

$4,600,000

$0

MT

NE

NV

NH

NJ

$1,000,000,000

$54,600,000

30
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
{Part C — item 2)

Disqualification
under State ULOE
(if yes, attach
axplanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

$1,000,000,000

10

$54,545,652 0

$0

NC

ND

OH

OK

OR

PA

$1,000,000,000

15

$69,852,047 0

$0

RI

sC

sD

TN

$1,000,000,000

$2,400,000 0

$0

$1,000,000,000

$12,322,830 0

$0

ut

VA

WA

wv

wi

$100,000,000

$11,000,000 0

$0

wy

Non-
us

\Y,
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